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ARIZONA STATE DEPARTMENT OF HEALTH . v
' DIVISION OF VITAL SYATISTICS '

STANDARD caumc&m OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

State File No.

Registrar
kil Buff‘alo [

1. Place of Desth: (a) County.Bl&ricope (b} City or Town Phoenix ©) Location 2907
- (H outeide city limits also write RURAL) {5t & No. (o) F— Mtuhon)
(d) Length of Stay: In Hospital or Inatitution T1OI6 In C 20 _yrs, . 20
(Specify whether yem?mgm or days) In Arizona YIS e
2 Ususl Residence of Dk d: (a) Staw. ATizona . () County_Maricona L ¢ CIH hosnix
mlmde city limits also write Rij
(d) Sweet No_ 29038 % Buffaleo St % RURAL)

3. (a} FULL NAME... [SLAH BEN DAY

(b) If Voteran I
DAING War. £

4. Sex 5. Race 6. (a) Si:gln, married, widowed
F | Whiteff] Indian[] Negro[] o divorced,
Criental[ ] widowed

6. (b) Name of husband N
or wits B. (c) Age of husband

or wife, it alive__._ys. -

m?:cu. CATION :
2. DATE OF DEATH (Mooth, day and )% prYoreh 4 1945,
TIME (Hour and minute) 5:15 P, M

R

J 21. ] hereby cerh!y ﬂ:m I attended the deceased kom
—— T
7. Birthdaie of dmd__...ELﬁ___/_z-_,_Lf_‘ 3 : lﬂﬂw e 10937
: (Month) (Day) (Year) .
8. AGE Years | Months| Days T Teos TEan cneday ¢ 1 lost saw alive °““—%‘-/ L+ . 1960877
] ? L I 2 . and that death occurred on thg date hour stated above. | > "
. R Immediate cause of - TN
9. Bibplace . SPandolph  MMirsenv] ;
(City, town or county) (State or Country) B o o
10.. Usual Occupation at home um— —_—
) Due to -
11. Industry or BusineSS.mwecoa o e R
g 12. Nome_ A% W ,,,,,,,,,, . 1 Due 1o T
;: 13. Birthplace. Ml 33 QNV‘ »~ T T
) (City, town or county) (State or Country) Other (CI" mili?ions_ éz . ﬁ h'Z tﬁ ?: = |
i i - v nclude pregnancy willuli three oo of death et st e
g 14. Maiden Name.... Y € ffe k“'kr’ of .-'CK,' Major findings: y FHYSICIAN
£ |15. Birthplace Mss sy ereme? e S .
{City, town or county) {State or Country) A VR ganf:eﬂtig :ihl%ﬂ
v o . deathh shuulg
16. (a) Informant's own signature ard & Durfee aulopsy h:tagsﬁt-: ;
(b) Address. 2909 ¥ Buffalo St Phoenix,Ariz,
22, If death was due to external causes, fill in the following:
i7. {(a)} Burial, Crematicn or Removal Burisl {a) Accident, suicide or homicide {specify)
(b) Place Oreenwood-Phx,. {c} Date L ? 10 35 (b} Date of nccurrence,
‘s Signatur Stanley Cl {¢} Where did injury occur?
18. (a} Embalmer's Signature Y 232624 € ere injury iCrty or Town) (County) (Siate)

(b) Funeral Director.. 2. L MooFfe & Sons
(e) Address092 ¥_Adams,Phoenix,Ariz,

L, APR 7 qas15
ived,

{d) Did injury cccur In or about home, on larm, in industrial place, in
public place?

While at work?__ﬁ_. {e) )

23. Signatur

Address.244.. W
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